DOJ_NECC00009 18284 


Prescription Order Form 


DATE: elahds 


697 Waveriy Street, Framingham MA 01" 
■ 800.994.6322, 508.820.0606. 
FAX 888.820.0583 or 508.820.1616 


4A 01702 
1.1616 3 


FAcSiTY: ^eCWii-hf J>U< 
//& 8 fixqcl 

ADDRESS: tfz>S&\/(j£JU , 


L (tanks' PHONE NUMBER: $3/- 9 r &<4*-<2SDC> 
CONTACT NAMEt-T^S^C. lR/^C/~X $Q~i— 


We must have Facility name & address to process your prescription order— Thankyou. 

Name of medication to be Strength If preservative- Unit size # of ' 

compounded (%, mg/ml, free, write in p/f (mL, units 


McUcni CC%rk' ^ £&po iVseetiol 
, Mune^ / 
7f)aren&{facfrj2m£§/ 

f&k- V 

Chaser t Ccrrshnac/ 
ykafai,m*i y 
k TT)oMjm ) Charles ^ 

SnmHs) PkJhj •/ 

^lOtUrpeif Uaht" J 

CDurmzj ^ <jOOjulJ ■ 

~7om&(e } [DaMri^ ■' 

Reeves T£ f UCejmsJ /l// / 


Physician’s Name/Signature: py^ 

l Verification: Institutional Agent: 2/7 


5“ Sfrtod epetoftaX- 


IfsSnifWtK L frjYC\r DEA Number: 


Poi'NECC Use Only 
NECC Agent: 


Date: ^(lZ(f3- Time: / : OOp 


174757 2 79 001250 



S838I-60000003N POQ 


,-.//&> fofZ&J) df\/p/ //Intact name:v^^- dfofojfolT&dr-' p.o. #:_j3/3 _ 

. We must have Facility name & address to process your prescription order— Thank you. 

Name of medication to be Strength If prereryar/ve- Unit size # of 

compounded (%, mg/ml, free, write in p/f (mL, units 


Prescription Order Form 

BATE: 

FACILITY:^ ?HONE HUMBER: <^5&0 

address -./Zb fitZ&d) //Intact NAMEtv^fe^ ddfo£irAOr^ 

. We must have I 

N ame of Patient 

rnmnounded C - 

u/nal) 

Ib/phtn f fhthzfdi J Ezpo /Tied!®/ So rr 2' 

foctjdConmr r focuMtrk/ 

Dnihck, foanajd . 

Footer^ [Yyiores v 
~ ''L&lO/S { douce / 

^ irhoM- } Carol J 

% l-hnchrR^r% } Xddd 

^ ‘Cindz f^heMr^ / 

3 t %]Lpt^Uj 

2 fortes, (d>nna_ \f • 

| Laptshz, tUU&ad 

<T1 Physician’s Name/Signature: 

| Verification: Institutional Agent 
^ |1 vj 02309 


6,91 Waveriy Street, Pramiagham MA 01702 
600.994.6322, 508.820.0606. 

FAX 888.820.0583 or 508.820.1616 



ForNECCUse Only 
NECC Agent: 


174757 2 79 001251 



Invoice 



New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Date Invoice tt 

8/14/2012 225668 


Bill To 

SPECIALTY SURGERY CENTER 
116 BROWN AVENUE 
CROSSVILLB, TN 385S5 
ATTN: BRENDA MOORE 


Ship To 

SPECIALTY SURGERY CENTER 
1 16 BROWN AVENUE 
CROSSVILLB, TN 38555 
ATTN: JEAN ATKINSON 


P.O. Number 

Terms 

Rep 

Ship 


Via 

F.O.B. 

Account# 

813 

Net 30 

MG-S 

8/14/2012 


FEDEX 



Quantity 

Item Code 


Description 


Price Each Amount 

120 

METHYL 80/1 PF 

METHYLPREDNISOLONE ACETATE (PF) 80 
MO/ML INJECTABLE, t ML 


8.00 960.00 




lilTHANK YOU FOR YOUR ORDER!!! 

♦♦•PI FASF l»l ACP INVOICE. NUMBER ON PAYMENT*** 


T otal $980.oo 

Credits so.oo 

Balance Due $moo 


1747R7 9 70 ccho/iq 

- -DO J_N ECC00009 1 8283 



Pharmacist's Rx Order Verification Sheet 



Please verify that the following are correct for this Rx Order 


Facility Name 

/- 

Facility Address 

S 


ftrtUWfro ft 


[ 

Drug 1 

| 

( Drug 2 j 

r 

Drug 3 

1 

[ 

Medication 

J 

| Medication 


Medication 


[ 

Vial Size 

J 

Vial Size 

1 

Vial Size 


[ 

ft of Units J 

J 

T" 1 

« of Units 

| 

If of Units 


[ 

Lot tf Matched 

J 

Lot ft Matched 

_L 

Lot # Matched 


[ 

Lab Reports Enclosed | 


[ Lab Reports Enclosed | 

| Lab Reports Enclosed 

1 


[ Drug 4 


Drug 5 j 

Drug 6 | 

| Medication 


Medication | 

Medication | 

| Vial Size 


Vial Size j 

. Vial Size | 

J # of Units 


if of Units ! 

ft of Units | | 

| Lot it Matched 


Lot# Matched j i 

Lot # Matched J j 

| Lab Reports Enclosed | 

! 

Lab Reports Enclosed | 

Lab Reports Enclosed | 


Kathy S. chin, RPh, PharmD 


Jill Keough, RPh, PharmD 

(j/ 

Barry j. cadden, RPh 

! 

Glenn. A. chin, RPh 


J.Matt Evanosky, RPh 


Chris M. Leary, RPh, PharmD 


Gene V. Svirskiy, RPh, PharmD 


Alla v. stepanets, RPh, PharmD 



1747S7 9 7 A rM-noc's 

' — ' D0 J_N ECC000091 8287 




00/14/2012 - 08/1- 

538854402040 

530854482651 

538054402662 

538054402673 

530054482710 

530054482824 

538054402835 

538654482857 

538054482879 

538854482890 

538854482905 

538854482916 

538854482949 

538654482960 

538854482971 

530054482993 

538854403007 

538054483018 

530054403029 

538854403030 

538854483040 

538854403051 

538854403062 

538854403073 

538654483084 

538854483095 

538654463100 

530854483110 

538854483121 

530854483132 

538854483143 

538654483154 

538854463165 

536854403176 

538854483107 

53Q054483198 

536654493202 

538854403213 

538054483224 

538054463235 

538654403246 

538854403305 

538654463316 

538854463327 

538854483338 

530054483349 

5388544833S0 

538054483360 

530854483371 


GRAND TOTALS 
TOTAL WEIGHT (Or KGS) 
TOTAL WEIGHT (OF LBS) 
DECLARED VALUE SURCHARGE 
DISCOUNTS RECEIVED 
TOTAL CHARGES 

L SURCHARGES 


ANGIE HATTER 
PHARMACY 
ANGIE HATTER 
MARIA 
SUE WYNNE 

JEAN ATKINSON 
CELESTE 

ATTN* DEBBIE BAKER, 
SHELLY 

PAULA FORTUNE 
ATTN! HBLK8A027 /MAIN 
ELKHART GENERAL HOSP 
ATTN: DR. PHADKE* 


EPHRAIM MCDOWELL 
JUPITER MEDICAL 
EPHRAIM MCDOWELL 
FULLERTON ORTHOP 
AESCULAPIAN SURG 
ASPEN CLINIC-MAP 
SPECIALTY SURGIC 
RET I NA’V I TREOU S 
SCHNECK MEDICAL 
ROBERT SINGER, M 
SURGICAL CENTER 
MASSACHUSETTS GE 
ATTN! PHARMACY 


i C PATRICIA REED R1 
t C AMBER STEWART 

> C ERICA WILSON 

> C PHARMACY- DAVE 


217 SOUTH 'I 
1210 SOUTH 
217 SOUTH 1 

101 LAGUNA 
D.D.A, INERCOASTAL 
1850 BEAM AVENUE 
116 BROWN AVENUE 
10 PLUM STREET, 6T 
411 W. TIPTON STRE 
9034 GENESEE AVENU 
108 FINANCIAL DRIV 
70 BLOSSOM STREET 
600 BAST DLVD 

123 SUMMER ST 
1345 EAST PUTNAM A 

102 REGENCY 
25395 HANCOCK AVEN 
340 THOMAS MORE PA 
620 SUMMIT CROSSIN 
1325 COTTONWOOD ST 


DANVILLE K 
JUPITER F 
DANVILLE K 
FULLERTON C 
SARASOTA P 
MAPLEWOOD M 
CROSSVILLE T 
NEW DRUNSW N 
SEYMOUR T 
LA JOLLA G 
ELIZABETHT K 

ELKHART 1 
WORCESTER K 


MURRIETA < 
CRESTVIEW 
GASTONIA 
WOODLAND < 


Carolyn Griffin 
ATTN; LISA QUAY 
MELISSA VAUGHN 
DIANNE BURDICK 
6INNY STEVER 
JUDY WHITEMAN 
PHARMACY 
PHARMACY 

PHARMACY /KRISTYN DIO 
ATTN: E, R. 

MARIA COLASURDO 
PHARMACY 

KRISTINE WILLIAMS 
PHARMACY 

PHARMACY/KIM SA1IDA 


ANNY GARRETT 

OHM CASHWELL 
. TALUCHI (PO 
. TALUCHI (PO 
. TALUCHI (PO 
. TALUCHI (PO 
. TALUCHI (PO 
. TALUCHI (PO 


HANFORD 

FAIKHOPE 

PORTSMOUTH 

0UINCY 


GREENWICH MEDSPA 
SURGERY-CENTER O 
INLAND EYE SPEC I 
INTERVENTIONAL P 
CAROLINA ORTHO & 

WOODLAND MEMORIA 
SAN DIEGO VITRBO 

ADVANCED PAIN ME 
VIRGINIA EYE (NS 
THE EYE ASSOC 1 AT 
THOMAS JEFFERSON 
SEATTLE CHILDREN 
ADVENTIST MEDICA 
GULF HEALTH HOSP 
PORTSMOUTH REG 10 
BLESSING HOSPITA 
HAWTHORN MEDICAL 
WASHINGTON ST. T 
RIDGEWOOD AMBULA 
GREENVILLE MEMOR 
BELOIT MEMORIAL 
R1VERV1EW MEDICA 
GREENVILLE MEMOR 
MAIN MEDICAL CEN 

CENTRAL IMAGING 3100 MATLOCK ROAD ARLINGTON T 
VITREO-RETINAL A 3350 EAGLE PARK DR GRAND RAP1 M 
TRIANGLE ORTJlOPE 120 WILLIAM PENN P DURHAM N 
P206 HACKENSACK UNIVE 30 PROSPECT AVENUE HACKENSACK N 
P206 HACKENSACK UNIVE 30 PROSPECT AVENUE HACKENSACK N 
P206 HACKENSACK UNIVE 30 PROSPECT AVENUE HACKENSACK H 
P206 HACKENSACK UNIVE 30 PROSPECT AVENUE HACKENSACK N 
P206 HACKENSACK UNIVE 30 PROSPECT AVENUE HACKENSACK N 
P206 HACKENSACK UNIVE 30 PROSPECT AVENUE HACKENSACK N 


14000 MILITARY TRA 
2015 WATERSIDE ROA 
6002 POIHTE WEST B 
Ul SOUTH llTH ST 
4900 SAND POINT WA 
115 MALL DRIVE 
750 MORPHY AVE 
333 BORTHWICK AVE 
BROADWAY AT llTH S 
FAWICE CORNER 


433 


BOGALUSA 
EAST RIDGEWOO RIDGEWOOD 
IROVB ROAD GREENVILLE 

WISCONSIN 
GREEN VI ILF. 


410 DEWEY STREET 
701 GROVE ROAD 
1040 W MAIN STREET 


40422 ALUM 
33458 METOCL 
40422 CAFF 
92835 TRIAMC 
34232 TRIAMC, ISOV 
55109 HYDROXY 
38555 MBTHYLPRED 
08901 FROZEN 


! 28054 BETA 
i 95695 LET GEL 
i 92037 FROZEN 


A 19107 GLUT 
A 98105 GLUT 
A 93230 LET GEL 

ii 03001 LET GEL 
L 62301 MITOMYC 
A 02747 HYAL 
A 70427 HYDROXY 
J 07450 HYAL 


54494 LET GEL 


07601 ALUM 


PACKAGE O 


1 74756_86_5p 0 j j^|=qqooo091 8288 




NEW ENGLAND COMPOUNDING CTR 

697 WAVERLY ST. FRAMINGHAM. MA 01702 
800-9 9 1 -63| 2 2 | ; || r _ t| ,BN5fl27819 m NA8PJ2237445 

Rx 1440368 KENNETH LISTER 

MAXINE CLARK 

PC CM <1 6 BROWN AVE. ^ggVILLE, TN 38555 

METHYLPRED. AC (PF) 80MG/ML INJECTABLE 
DEA r ' ,rT ’ 11 LfllM6aaaa2fil26 Discard after 12/26/2012 

USE AS DIRECTED 


physiciaS^AKE WELL***PROTECT FROM 
SIGNAtUWtfi^ 


AVS No refills authorized 8/14/2012 


INTERCHANGE IS MANDATED UNLESS THE PRACTITIONER 
WRITES THE WORDS 'NO SUBSTITUTION' IN THIS SPACE 


ADDRESS. 


DOJ_NECC00009 18289 




NEW ENGLAND COMPOUNDING CTR 

697 WAVERLY ST. FRAMINGHAM, MA 01702 
600-994- 6 32 2 BNS927819 . ^ NABP #2237445 

Rx 1440371 KENNETH LISTER 

ARLENE BURGESS 

eecn 11 6 BROWN AVE. §flBg$VILLE, TN 38555 

METHYLPRED. AC (PF) 80MG/ML INJECTABLE 

OEA HKMI IcmmSMimZ Discard after 12/261201 2 

USE AS DIRECTED 


IphysiciaS^AKE WELL***PROTECT FROM 


AVS No refills authorized 


8/14/2012 

INTERCHANGE IS MANDATED UNLESS THE PRACTITIONER 
WRITES THE WORDS "NO SUBSTITUTION* IN THIS SPACE 


ADDRESS . 


DOJ_NECC00009 18290 



Rx 1440373 

JAMES MARENTETTEE 

BFEIH1 6 BROWN AVE. qfflggVILLE, TN 3B55‘ 


USE AS DIRECTED 

PHYSi£*A$tf AKE WELL‘**PROTECT FROM 

SIGNAtUQH-i^iSi — 


AVS No refills authorized 


8/14/2012 

INTERCHANGE IS MANDATED UNLESS THE PRACTITIONER 
WRITES THE WORDS ’NO SUBSTITUTION 1 IN THIS SPACE 


ADDRESS , 


DO J_N ECC000091 829 1 





DOJ_NECC00009 18292 




DOJ_NECC00009 18293 


AVS 


NEW ENGLAND COMPOUNDING CTR 

697 WAVERLY ST. FRAMINGHAM, IUA 01702 

|ir„BN59 2 7819 ^NABP £2237445 

RX 1440378 KENNETH LISTER 

ETHEL NEALON 

RPFII <1 6 BROWN AVE. (ft^ggVlLLF, TN 3855S 

METHYLPRED. AC (PF) 80MG/ML INJECTABLE 

DEA rgA»M. I nlflnw^ni?^ Discard after 12/26/201 2 

USE AS DIRECTED 

[physiciaS^AKE WELL***PROTECT FROM 
1 SIGNAtlHBHi^ 


8/14/2012 

INTERCHANGE IS MANDATED UNLESS THE PRACTITIONER 
WRITES THE WORDS 'NO SUBSTITUTION* IN THIS SPACE 


DOJ_NECC00009 18294 




NEW ENGLAND COMPOUNDING CTR 

697 WAVERLY ST. FRAMINGHAM, MA 01702 
800-994-6322 BN5927819 NABP #2237445 

Rx 1440382 KENNETH LISTER 

CHARLES MATTHEWS 

OFPI1 <1 6 BROWN ME. (ftflggVILLE, TN 38555 

METHYLPRED. AC (PF) 80MG/ML INJECTABLE 

DEA HCWU. I I nl#9fi?97n1?fS?fi Discard after 12/26/20 12 

USE AS DIRECTED 


I physiciaS^AKE WELL***PROTECT FROM 
I SIGNAt}J®-ff*S* 


AVS No refills authorized 8/14/2012 

INTERCHANGE IS MANDATED UNLESS THE PRACTITIONER 
ADDRESS _____ WRITES THE WOROS 'NO SUBSTITUTION 1 IN THIS SPACE 


DOJ_NECC00009 18295 




NEW ENGLAND COMPOUNDING CTR 

697 WAVERLY ST. FRAMINGHAM, MA 01702 
800-99 4 -6 3 2 2 BN5927819 r NABP#223 7 445 

Rx 1440384 KENNETH LISTER 

BETTY SMITH 

Been 11 6 BROWN AVE. ^Q|§VILLE, TN 3B5S5 

METHYLPRED. AC (PF) 80MG/ML INJECTABLE 

DEA LamtoQiaaa Discard after 12/26/201 2 

USE AS DIRECTED 


I physiciaS^AKE WELL***PROTECT FROM 

I SIGNAbtOUI*-^— 


AVS No refills authorized 8/14/2012 

INTERCHANGE IS MANDATED UNLESS THE PRACTITIONER 
ADDRESS WRITES THE W0R0S 'NO SUBSTITUTION 1 IN THIS SPACE 


DOJ_NECC00009 18296 





DOJ_NECC00009 18297 



NEW ENGLAND COMPOUNDING CTR 

697 WAVERLY ST. FRAMINGHAM, MA 01702 
800-99 4 ^63 2 2 BN5927819 NABP#2237445 

Rx 1440389 KENNETH LISTER 

JOANN MURRAY 

npcil 11 6 BROWN AVE. tyJflg^/ILLE, TN 38555 

METHYLPRED. AC (PF) 80MG/ML INJECTABLE 

OEA inian?»QoAi->^-jK Discard after 12126/2012 


USE AS DIRECTED 


I PHYSi&A$tfAKE WELL***PROTECT FROM 

1 siGNAfcj»®fl-ii2 


AVS No refills authorized 8/14/2012 

INTERCHANGE IS MANDATES) UNLESS THE PRACTITIONER 
ADDRESS _____ WRITES THE WORDS 'NO SUBSTITUTION’ IN THIS SPACE 


DOJ_NECC00009 18298 



FOR 

ADDRESS. 



1440394 8/14/2012 

MARTHA TOMSIC 

ii s B jmm rnnTw i m 


speciaLtysw?gery cen - 


NEW ENGLAND COMPOUNDING CTR 

697 WAVERLY ST. FRAMINGHAM. MA 01702 
800-994-6322 BN5927819 NABP #2237445 


Rx 1440394 
MARTHA TOMSIC 

open 11 6 BROWN AVE. QRQ89&/ILLE. TN 3S555 


KENNETH LISTER 


USE AS DIRECTED 

JPHYSiciA&yAKE WELL***PROTECT FROM 

■ siGNAtt®HT2Ai 


AVS No refills authorized 
ADDRESS 


8/14/2012 

INTERCHANGE IS MANDATED UNLESS THE PRACTITIONER 
WRITES THE WORDS 'NOSUBSTITUTION* IN THIS SPACE 


DOJ_NECC00009 18299 




NEW ENGLAND COMPOUNDING CTR 

697 WAVERLY ST. FRAMINGHAM, MA 01702 
800-994^6322 i BN5927819 NABP #2237445 


Rx 1440400 KENNETH LISTER 

RICHARD DOLPHIN 

HCEII <1 6 BROWN AVE. ^JggVILLE, TN 38555 


USE AS DIRECTED 


I physiSiaS^AKE WELL***PROTECT FROM 


AVS No refills authorized 


8/14/2012 

INTERCHANGE IS MANDATED UNLESS THE PRACTITIONER 
WRITES THE WORDS ‘NO SUBSTITUTION' IN THIS SPACE 


ADDRESS. 


DOJ_NECC00009 18300 




DO J_N ECC00009 18301 



DOJ_NECC00009 18302 



DOJ_NECC00009 18303 




NEW ENGLAND COMPOUNDING CTR 

697 WAVERLYST. FRAMINGHAM, MA 01702 
800-994-63 2 2 .... . o(i BN59278J9, ^ NABP#2237446 

Rx 1440414 KENNETH LISTER 


JOYCE LEWIS 

PFFII <1 6 BROWN AVE tffflggVILLE, TN 38555 


USE AS DIRECTED 


I physiciaS^AKE WELL***PROTECT FROM 
1 siGNAbWW^iii — 


AVS No refills authorized 


8/14/2012 

INTERCHANGE IS MANDATED UNLESS THE PRACTITIONER 
WRITES THE WORDS 'NO SUBSTITUTION’ IN THIS SPACE 


ADDRESS , 


DQJ_NECC00009 18304 




NEW ENGLAND COMPOUNDING CTR 

697 WAVERLY ST. FRAMINGHAM, MA 01702 

,, ,^927819 NABP #2237445 

Rx 1440416 KENNETH LISTER 


CAROL HIATT 

BFEIH 1 6 BROWN AVE. (^QggVILLE, TN 38555 

METHYLPRED. AC (PF) 80MG/ML INJECTABLE 


USE AS DIRECTED 


[PHvsi&WStfAKE WELL***PROTECT FROM 
1 siGNAtMQfrflaaa 


AVS No refills authorized 
ADDRESS 


8/14/2012 

INTERCHANGE IS MANDATED UNLESS THE PRACTITIONER 
WRITES THE WORDS 'NO SUBSTITUTION 1 IN THIS SPACE 


DOJ_NECC00009 18305 





DOJ_NECC00009 18306 



NEW ENGLAND COMPOUNDING CTR 

697 WAVERLY ST. FRAMINGHAM, MA 01702 
800-994-63 2 2 | f „BNS927819 | NABP #2237445 

Rx 1440422 KENNETH LISTER 

MARTHA SMITH 

PCPIli 1 6 BROWN AVE. fjjgg§VILLE, TN 38555 

METHYLPRED. AC (PR 80MG/ML INJECTABLE 

DEA M™ 1 Lattfla2a2fll2ia2S Discard after 12/26/201 2 

USE AS DIRECTED 


physicia^AKE WELL***PROTECT FROM 


AVS No refills authorized 8/14/2012 

INTERCHANGE IS MANDATED UNLESS THE PRACTITIONER 
ADDRESS _ WRITES THE WORDS ’NO SUBSTITUTION’ IN THIS SPACE 


DOJ_NECC00009 18307 




NEW ENGLAND COMPOUNDING CTR 

697 WAVERLY ST. FRAMINGHAM, MA 01702 
80 0-994-63 2 2 BNS927819 NA B P #2237445 

Rx 1440426 KENNETH LISTER 

LINDA JACKSON 

PCCll ) 1 6 BROWN AVE. (jfljjlggVILLE, TN 38555 

METHYLPRED. AC (PF) 80MG/ML INJECTABLE 

OEA Lot#0629?01?S>?fi Discard after 12/26/2012 

USE AS DIRECTED 

I physiSw&HAKE WELL***PROTECT FROM 

I SIGNAfalSHT*** 

AVS No refills authorized 8/14/2012 

INTERCHANGE IS MANDATED UNLESS THE PRACTITIONER 
ADDRESS ... WRITES THE WORDS 'NO SUBSTITUTION’ IN THIS SPACE 


DOJ_NECC00009 18308 


FOR 


1440429 8/14/2012 

MARGARET CAMPBELL 



NEW ENGLAND COMPOUNDING CTR 

697 WAVERLY ST. FRAMINGHAM, MA 01702 

BN5927819^ | NABP #2237445 

Rx 1440429 KENNETH LISTER 

MARGARET CAMPBELL 

RFFII H 1 6 BROWN AVF fjftj£§VILLE, TN 38555 

METHYLPRED. AC (PF) 80MG/ML INJECTABLE 

OEA MMI, Discard after 12/26/2012 

USE AS DIRECTED 


Iphysioia^AKE WELL***PROTECT FROM 


AVS No refills authorized 8/14/2012 

INTERCHANGE IS MANDATED UNLESS THE PRACTITIONER 
ADDRESS , WRITES THE WORDS ’NO SUBSTITUTION' IN THIS SPACE 


DOJ_NECC00009 18309 



NEW ENGLAND COMPOUNDING CTR 

697 WAVERLY ST. FRAMINGHAM, MA 01702 
BOO-994-63 2 2 BN5927819 ^ ^ NABPjjf2237445 

RX 1440433 KENNETH LISTER 

DONNA JONES 

PCCM |1 1 6 BROWN AVE. ^flgggVlLLE, TN 38555 

METHYLPRED. AC fPF) 80MG/ML INJECTABLE 

DEA Ml Lnmfi2a2ttiaa2fi Discard afler12/26/2012 

USE AS DIRECTED 


physic*a*i?sHAKE WELL***PROTECT FROM 


AVS No refills authorized 8/14/2012 

INTERCHANGE IS MANDATED UNLESS THE PRACTITIONER 
ADDRESS WRITES THE WORDS ‘NO SUBSTITUTION* IN THIS SPACE 


DO J_N ECC0000918310 




DOJ_NECC000091831 1 



Invoice 


New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Date Invoice # 


8/14/2012 225668 


Bill To 




SPECIALTY SURGERY CEN 
116 BROWN AVENUE 
CROSSVILLE, TN 38555 
ATTN: BRENDA MOORE 

IER 




Ship To 


SPECIALTY SURGERY CENTER 
1 16 BROWN AVENUE 
CROSSVILLE, TN 38555 
ATTN: JEAN ATKINSON 


METHYL 80/1 
Shipping Charg< s 


METHYLPREDNISOLONE ACETATE (PF) 1 
MG/ML INJECTABLE, 1 ML 


960.00 

20.00 


!! '.THANK YOU FOR YOUR ORDEF 

***PLEASF. PLACE INVOICE NUM 

3F.R ON PAYMENT*** 

Total $980.00 





Credits -$ 980 .oo 

Balance Due $ 0 .oo 


DOJ_NECC003725840 


Services 


Searching database instance reel for Airbill # 538854482835 with a ship date of 08/14/2012 and a range of 
+/- 5 days. 


PACKAGE DETAILS: 


Tracking No: 
Shipper Account 

No: 

Reference No 
(SRN): 

538854482835 

231566368 

METHYLPRED 

Ship Date: 

08/14/2012 

Shipper: 

NEW ENGLAND COMPOUNDING 
NEW ENGLAND COMPOUNDING 
CENTER 

697 WAVERLY STREET 

FRAMINGHAM, MA 01702 

US 

Recipient: 

JEAN ATKINSON 

SPECIALTY SURGICAL 
CENTER 

116 BROWN AVENUE 

CROSS VILLE, TN 38555 

US 


DELIVERY INF ORMATION/SPOD Letter: 



B. BOWLING 

Signed For By: 


Delivered to: 

116 BROWN AVE 

Delivery Date: 

08/15/2012 

Delivery Time: 

10:26 


1 airbill(s) matched your query. 

WEB Development by EDR (Electonic Delivery Record) 

Feedback 

Page updated: 21 -NOV-20 12 

Access Count: 13543860 

Copyright, 2001. FedEx Services. 

All rights reserved. 


1 


DOJ_NECC001 586529 



Services 


Searching database instance reel for airbill # 538854482835 with a ship date of 20120814 


AIRBTLLNBR: 

SEQUENCE_NBR: 

FORM CD: 

PICKUP_STATUS_CD: 

MASTER, A1RR11T,_NRR: 

SEP_AS SOCIATION_T YPE_CD : 
SEP_PKG_CREATE_DT : 

PICKUPJTMSTP: 

PICKUP_LOC_CD : 
PICKUP_EMPLOYEE_NBR: 

SERVICE TYPE CD: 

HANDLING CODE GRP: 

COMMITMENT CD: 

DEST_LOC_CD : 
SHIPPER_ACCOUNT_NBR: 

SHIPPER COUNTRY CD: 

SHIPPER_POSTAL_CD : 
SHIPPER_STATE_CD: 
SHIPPER_CUSTOMER_NM : 
SHIPPER_COMPANY_NM : 
SHIPPER_ADDRESS_DESC : 
SHIPPER_ADDRESS2_DESC : 
SHIPPER_CITY_NM: 

RECIPIENT COUNTRY CD: 

RECIPIENT_POSTAL_CD: 
RECIPIENT_STATE_CD : 

RECIPIENT_CU S TOMER_NM : 
RECIPIENT_COMP AN Y_NM : 
RECIPIENT_ADDRESS_DESC : 
RECIPIENT_ADDRESS2_DESC: 
RECIPIENT_CITY_NM: 

ACCOUNT_NBR: 

SHIPPER_REFERENCE_NBR: 

DOCUMENT_CONTROL_NBR: 

DELIVERY (OR ATTEMPT) STATUS_CD: 

SIGNATURE_REC_NBR: 

SIGNATURE_REC_LINE_NBR: 

RECEIVER_NM: 

PT , ACF. P ACK AGF. T EFT CD: 
DELIVERY (OR ATTEMPT) TMSTP: 
DELIVERY_ADDRES S_DESC : 
DELIVERY_ADDRES S2_DESC : 


538854482835 

2456154000 

201 

00 


17:30 08/14/2012 
16:52 08/14/2012 
AYEA 

05 

A5 

CSVA 

231566368 

US 

01702 

MA 

NEW ENGLAND COMPOUNDING 
NEW ENGLAND COMPOUNDING CENTER 
697 WAVERLY STREET 

FRAMINGHAM 

US 

38555 

TN 

JEAN ATKINSON 
SPECIALTY SURGICAL CENTER 
116 BROWN AVENUE 

CROSS VILLE 

METHYLPRED 

Standard Delivery (POD 00) 

PPNF2021956L 

3 

B. BOWLING 
Reception/Front Desk (1) 

10:26 08/15/2012 
116 BROWN AVE 


2 


DOJ_NECC001 586530 


DELIVERY (OR ATTEMPT) ROUTE_NBR: 162 
DELIVERY (OR ATTEMPT) COURIERED: 31003 
DELIVER Y_COMMENT_DESC : 

RELE ASE_FLG : 

EXCEPTION_HISTORY_GRP: 

UPDATE_QTY : 

LAST_UPDATE_TMSTP: 

TIMEZONE_CHANGE_CD: 


WEB Development by EDR (Electonic Delivery Record) 
Feedback 


Page updated: 21 -NOV-20 12 


Access Count: 9300368 


Copyright, 2001. FedEx Services. 
All rights reserved. 


3 


DOJ_NECC001 586531 




Payment Receipt 


New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Received From: 

SPECIALTY SURGERY CENTER 
SPECIALTY SURGERY CENTER 
116 BROWN AVENUE 
CROSSVILLE, TN 38555 
ATTN: BRENDA MOORE 


Date Received 
Payment Method 
Check/Ref. No. 


09/10/2)12 

Check 

23893 ( 9/05/12 


Payment Amount $980.00 


Invoices Paid 


Date 

08/14/2012 


Number 

225668 


Amount Applied 


Page 1 


DOJ_NECC003725841 



Date:201 20910 Check:023893 Account:5108501 Amount:980.00 Date:20120910 Check:023893 Account:5108501 Amount:980.00 



Date:201 20910 Check.0002255 Account:01 59407891 Amount:105.00 Date:20120910 Check:0002255 Account:01 59407891 Amount:105.00 




Date:20120910 Check:00276940 Account152100019693 Amount:590.0®ate:201 20910 Check:00276940 Account:152100019693 Amount:590.0C 



